MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHR AND WELFARE

DO NOT-WRITE
ON THIS STUB

—==sFrimary, Reglstration Digtrict No. 3 0 ax _Regutrar s No. %____

-63-00554"7

STATE FILE NUMBER -

1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased fived. If mstmnion Rotidence ‘before-

VS"@OO
Rev. 4/ 59

YA A

a. COUNTY

Callavay

.a. STATE'

gssouri

b. county Callaway:

Idml}lioﬂ)

b. CITY-{If ovtside carparate limits, give TOWNSHIP anly)

OR
TOWN

Pulton

Length of stay in 1b

3 Hours

e, CITY
OR
TOWN

Mlton

lnaide Limits
Yo O Moy

. FULL NAME OF {if NOT in hospital, giva location)

‘HOSPITAL OR
INSTITUTION

Callaway Memorial Hosp,

‘Inside Limits: ||

Yes EKANQ‘ 1.

d. ‘STREET’
ADDRESS

{If ‘outside; give location)

R.F.D.#

Reside on Farm

Yes [T No [J

DATE AMENDED _

20190,

" 3. MAME OF DECEASED

_OF Middie Last
{Type or prinf)’

Firat

Kenny

6. COLOR OR.RACE

4. 'DATE Month

oean  February 21.,

Lynn Sundermsyer
9. AGE (lsat birthday) | IF UNDER T YEAR.

7. Married [  Néver ‘Married:[] [8. Di
Widowed [J. - Divorced OO ; 3 hrs. M,ﬂnfhhl Days.
BIRTHPLACE (City:and atate or country).| 12. CITIZEN OF WHAT COUNTRY

10b. KIND OF BUSINESS OR. INDUSTRY
Fulton ,Callaway,Mo. UsSA

- - -
138, FATHER'S NAME J13b. MOTHER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
none

Wilbur P. Sundermeyer Louise Mickelis
Addr_cu

© 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY'NO. |17 INFORMANT

[Yes, no, or unknown) (lf yes, give war ar. dates.- = .
ng Wilbur P. Sundermeyer,Fulton

|a CAUSE OF DEAIH (Enter-anly one cause
" . PART I. DEATH WAS CAUSED: -

IMMEDIATE CAUSE (o am s ean, M_- (é"' 7 na )

B . X LS .
Conditions, .if any, DUE 7O-{b)

which gave rise 1o )
above  cause_ {a}, ¢ _

stating the.under-. L.
lying cause last. DUE TO {c).

PART, 1l. OTHER-SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related to. the -terminal
. disease condltlon given in PART I (a)

Your
1963

IF UNDER 24 HR~
Hours Min.

II!TH

5, SEX
-male

10a. USUIAL OCCUPATION (Give kind of work done
duting mogt of working.life, even if retired)
ent

Mo,

INTERVAL BETWEEN
CONSET AND DEATH

INSTEAD OF.

=
Z
[TV}
=
3
W]
Q
a

¢

PART llI If deceased war female was
there a’ pregnancy in last 90 days.

lﬁ.?qg O No l O Unknawn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE Zoo. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of.item 18.)
PERFORMEDY ' | -0 |} ’ :
YES[] NO j Y

2. TIME OF 7 Hour
INJURY am.
pam.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or_sboul home,
WHILE' AT WORK rm, factory, sireet, office bldg., etc.}
NOT WHIE.E AT W RK 3] - p /

" yd
7‘/‘-5‘/51, 1
/ E .

y —d
7

Month,.Day,-Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBOI’\,I
MEDICAL CERTIFICATION

20f. CITY, TOWN, OR"LOCATION

nd fast- sawmallvu +
m on té date! sfared above, and to the.best of my knowledge, ﬁ'am the -causes -stated.
22b, ADDRESS &> [¢ 22¢. DATE SIGNED

9uﬂé§idat§ﬁo . |63

"23d..LOCATION {City, town, or county) T Stated

Callaway County, Missouri

5- REG!ST_RA@‘E ZGNAME, Z

21. 1 attended the dacessad: from.

Death’ occurred at.

236, DATE

FBby 2641963 |

ADDEES ‘28,

22a. SI1G RE [Degrew or titla)

SHOULD READ.

2%c; NAME OF CEMETERY: OR CREMATORY

Hart Hi1l Gemeter}f

TE.RECD. BY LOCAL REG..

261963

t on Reverse Side)

232. BURIAL, CREMARION,
REMOVAL (Specify)

24, FUNERAL DIRECTOR

Freeman Mortuary,J effepson Citv,Mo

“fLi 1 Ermbal

BY AFFIDAVIT OF

ITEM.NO.

581




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embeimer

Licensed Embalmer No 4623

P. O. Address_def ferson Cityl Mo,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with .the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




